The head is small, in circuilmference 13: in. The frontal bone slopes up and back, and the front of the head is narrow from side to side. The hair is long and dark and grows mainly in three tufts.
The eyes: There is a coloboma through the left iris, upwards and outwards. The fundus oculi of both eyes is normal. There is an alternating squint.
Section for the Study of Disease in Children
Ears: The helix of the left ear is flattened out into a broad expansion in the neighbourhood of the Darwinian tubercle.
Palate: The palate is high and arched. Hands: The middle finger of the left hand ( fig. 1 ) is permanently flexed and cannot be completely extended. To a less degree this is so on the right. The ring fingers right and left are bigger and longer than the ni-iddle. The little fingers are incurved and shortened Mongol-like. Feet: Left-The big toe is fused with the next along its whole length ( fig. 2 ). The third toe is double, the two toes being fused along their whole length. The remaining toes, the little and ring toes are normal. Right-The little and ring toes are fused up to the distal interphalangeal joint. Talipes calcaneo-varus is present in both feet and is lmaore marked on the right side.
Legs: The right leg is bigger and longer than the left and the foot also.
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Carpenter: A Case of Scurvy Trunk: The spinal column has one long curve, with the convexity to the left. It is not obliterated by hanging the child froni its shoulders. The spine is also twisted so that the backward curve of the ribs is more nmarked on the left side. An X-ray photograph reveals no abnormanlity.
Perineum: The coccyx stands out like a stumpy tail. There is a postanal dimple over the tip. There is no perineum proper, the vulva commencing at the anal margin and indenting that structure. There is no connexion between the parts, however.
A Case of Scurvy.
By GEORGE CARPENTER, M.D. C. W., AGED 1 year and 4 months, was admitted under my care at the Queen's Hospital for Children on March 19, 1909 . Six inonths previous he had pneumonia. He was not breast-fed, but was reared on cow's milk and barley water for the first three months, and afterwards on Frame Food. Lately he has been given bread and milk and gravy, &c. Six weeks ago the child was admitted into a surgical ward with a history of two recent falls, from a bed and from a perambulator. He was then found to have a contusion round the right upper eye and a diffuse haematoma over the right half of the scalp back to the occiput nearly. There was also a greenstick fracture of the left clavicle. The temperature was normal during his stay of twelve days, and he was discharged as cured. His diet during his residence in hospital consisted of milk, milk puddings, custard, mince, and bread and butter.
He continued in good health till five days before admission to the medical side of the hospital, when the left arm began to swell, and without any injury so far as could be ascertained. On admission he was found to have an enormous swelling of the left arm reaching from the shoulder to the mid-forearm, the greatest circumference of the swelling being in the region of the elbow-joint. In appearance the condition resembled that of a brawny cellulitis, being of a dusky red colour. The arm hung useless, but was not markedly tender. There was no fluctuation. The circumference of the affected arm was about three times that of the other. There were also black marks of old hemorrhages on the backs of both feet and about the left knee. The gums were not involved, but above the left upper incisor at the reflection of the inucous
